In one of his cases it never rose beyond 950 F., and in another it never rose above the normal. The patient with the very low temperature died and the other recovered. His experience of sclerema neonatorum was that it affected the trunk more than the extremities, and that if it affected the limbs it did not involve the hands or feet to the same extent; it was also more patchy than in the present case. Moreover, in that disease one could feel the thickened subcutaneous tissue, and it had not the same hidebound feel as in the present case. The feel of sclerema was likened by the house physician of the hospital to the feel of an unripe peach-one which was just beginning to ripen, into which the finger could be pressed slightly, but which did not pit. And there were not in this case the bluish patches usually seen in sclerema. The tongue was usually affected in sclerema. This child could suck fairly well, and the lips were unaffected. These were some of the points in favour of it being sclerodermia.
The PRESIDENT agreed that it was an unusual case, and was not on all fours with the usual type of selereina. He regarded it as a sclerodermia, and possibly intermediate between selerema neonatorum and fibrous myositis. There was a peculiar hidebound condition of the skin, very different from that of ordinary selerema. He suggested it was possibly produced in a similar way, and that some of the cases of sclerema neonatorum were microbial or toxic in origin.
Dr. LANGMEAD, in reply, said he agreed in regarding the case as like sclerodermia of adult type. He thought the difference between the first and second toe here was greater than usual.
Tumour of the Rectus Abdominis in a Child. By P. LOCKHART MUMMERY, F.R.C.S. THE patient is a healthy female child, aged 51 years. The mother says she first noticed a lump in the child's abdomien about three weeks ago. She thinks that the lumilp has increased in size since it was first noticed. There is a distinct hard swelling in the upper half of the left rectus muscle, apparently in the posterior asFect, as it disappears on contraction of the muscle. The child has been apparently quite well since she was under observation.
DISCUSSION.
Mr. MUMMERY said that there was some doubt about the cause of the tumour. At present it seemed to have almost disappeared. At the time the question of syphilis was considered, but there was no evidence of it. The child, however, was given iodide of potassium, and the tumour disappeared.
The PiRESIDENT said there was little to be felt now, and he asked whether Mr. Mummery had considered the possibility of the lump being due to the rupture of a few muscle fibres, and consequent inflammation.
Mr. DOUGLAS DREW said his impression was that it was an inflammatory condition in the muscle itself rather than in the posterior sheath, because when one grasped the muscle and made the child contract it by sitting up, the muscle could be felt to be bigger than its fellow. As regards the cause, he thought it was either tuberculous or syphilitic, and his leaning at first was towards it being a tuberculous deposit within the sheath of the rectus. When the child lay in bed there was an oval-shaped prominence almost to the level of the umbilicus, but the swelling had greatly diminished under iodide of potassium.
Dr. F. PARKES WEBER asked whether Wassermann's reaction for syphilis was tried in the case. It might be useful both in regard to the diagnosis of the nature of the present tumour and in regard to treatment of possible future symptoms.
Mr. LOCKHART MUMMERY replied that there was no history or trace of injury; it was not a haematoma, as there was no pain, though that possibility was thought of. Rupture of muscle would be painful. There were no other tumours in the body. The clearing up after iodide must be regarded as an indication that it might be syphilitic, though otlher inflammatory swellings would clear up under the same treatment.
Injury to the Brachial Plexus.
By DOUGLAS DREW, F.R.C.S.
A., MALE, aged 10 years, was admitted to the Queen's Hospital for Children on July 29, 1910, suffering from severe shock, having been crushed between the edge of the pavement and a van-wheel. There was extensive and severe contusion of the right side of the neck and shoulders, and paralysis of the right arm; and it was thought that there might be some injury to the cervical spine, but X-rays failed to show any lesion.
October 6: The right arm presents a paralysis of the Duchenne-Erb type; in addition to which there is some weakness of the extensors of the wrist, and there is also slight anoesthesia above the clavicle and over the deltoid region. There has been no improvement in the paralysed muscles, which show the reaction of degeneration. On the right side of the neck, 2 in. above the clavicle and just behind the sterno-mastoid, some induration can be felt in the tissues. The right scapula is carried away from the spine and is lower than on the left side.
